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Name of dependent Date of birth c . or income Household Reason Remarks
change & | ship | yearinschool (including tax) dependent
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Furigana () (M) (D) M yen Living together (Y) (M) (D)
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Furigana ) (M) (D) M yen Living together (Y) (M) (D)
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Reduction |(Last name) (First name)
F Living separately
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To the Western Digital Technologies Health Insurance Association

*Please indicate if you would like issuance of losing qualification in the Remarks section.



